EXHIBITION OF SPECIMEN.
together with the fluid and other contents, was 20? lbs. It was removed this morning through an incision, three inches in length, from a woman aged 33, the mother of nine children, the last of which was born six weeks ago. The tumour was multilocular, the first cyst which was punctured containing a claret-coloured glairy fluid, at the base of which was situated a considerable amount of placenta-like tissue. The next cyst that was emptied contained a substance very much resembling faeces in its appearance, of an olive-green colour, and having a slightly faecal odour. The next two cysts, which were of considerable size, were filled with quite a limpid fluid. Thus there were three different characters of cyst in the one tumour. Upon the surface of the tumour was spread the Fallopian tube, with the fimbriated extremity spread out and closely adherent to the cyst wall. The pedicle was all that could be desired, and although adhesions were pretty extensive over the whole external area of the cyst, these were easily broken down, and the tumour was removed without any difficulty. The left ovary was also cystic, and the tube, which was highly congested, was considerably distended by a serous fluid. These, therefore, were also removed, with the view of doing away with any possibility of future mischief. The case is specially interesting, because of the fact that the patient is the mother of nine children at the comparatively early age of 33. In ordinary circumstances one would have feared that the cyst would rupture during labour, but, so far from this, it did not either materially impede delivery nor interfere with her recovery. The cyst, however, had taken on a very much more rapid growth since her confinement. The parietal peritoneum was very much thickened and highly congested, giving rise to a suspicion that possibly there might be some malignant disease present. P.S.?This patient returned to her home twenty-seven days after the operation perfectly well.
